Though the pain is doubtless much more acute, than in any other part of the system subject to the same degree of inflammation; and for obvious reasons. The lining membrane is highly vascular, and surrounded externally with osseous wails, as unyielding as marble, while it encloses internally, a structure which in delicacy of organization, and sensitiveness upon the approach of external irritants, exceeds, probably, that of every other structure in the body. If The success of the application has far exceeded any thing that has ever been used for this purpose. It is astonishing to observe, how effectual so small a quantity as [March, the twentieth of a grain will have when thus applied. My usual practice is, to combine the arsenic with about an equal part of sulphate of morphine. After removing so much of the caries as is necessary to expose the cavity containing the nerve, I saturate an exceedingly small piece of cotton with the drops above mentioned; this is retained upon the point of a small pointed instrument, and while moistened with this liquid, is introduced into the vial containing the morphine and arsenic, and touched lightly upon the powder, so as to cause a portion of it to adhere, of a less size than that of a small pin's head. This is then carried down so as to rest directly upon the exposed nerve, and is retained there by another piece of cotton, saturated in gum mastic, dissolved in ether. I direct the patient to remove it at the expiration of three days. As there is, usually, some soreness of the periosteum, and a sanious discharge from the cavity, for a few days, I usually wait from three to six days after removing the preparation, before proceeding to prepare and fill the cavity. At the expiration of that time, it can usually be accomplished with little or no pain to the patient. I think I have usually had best success where not only the carious part, but the debris of the nerve and blood vessels, occupying the dental canal, were thoroughly eradicated; sometimes, almost or quite to the extremity of the root, before stopping the cavity. In this manner, I have often succeeded in saving valuable teeth, that would have been considered hopeless cases a few years ago. But it is not to be denied, that a morbid action is sometimes kept up in the investing and alveolar membranes, to a greater or less extent; and, in some instances, the extraction of the teeth becomes absolutely necessary. I think this is seldom the case, however, unless the nerve cavity has been exposed for some time, and some degree of inflammation has extended to the periosteum previous to the operator.
I 
